2001 UNIFORM BUSINESS REPORT'(UBR)

1. Enlity Name

DOCUMENT # PO0000064665
 BOB ALFORD'S PRO STREET CUSTOMS AND AUT;Q RESTORA

Principal Place of Business

1200 N. ORANGE AVE.
WINTER PARK FL 22789

Malling Address

1200 N. ORANGE AVE.
WINTER PARK FL 32789

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

2 FILED
Apr 12,2001 8:00 am
ecretary of State

03-12-2001 30023 044 ***150.00

il

L

(VN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
S — Sq - 5&5‘\- 3%6 Not Applicable
2p Country zp Country i 5. Certificate of Status Desired ] 58‘75 Additional -

Fea Required
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
o e o | _Name e e [
" ALFORD, ROBERT A —— -
: * - . Street Address (P.O. Box Number is Not Acgeptiable)
1280 N. ORANGE AVE. .
WINTER PARK FL 32789 |
. City FL | Zip Coda
B. The ahove namad antity subwmits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Flarida.
SIGNATURE
Signatre, lyped o prinet nami of (egistared Agant and e # applicable. {NOTE: RegistAred Agant ¢ipnature requined whan ieinstatng) OATE
9. This corparation s eligible 1o satisfy its Intangitle " 'FILE NOWI!t FEE IS $150.00 10, Etection Campaign Finanaia
Tax filing requirement and elects Lo do s0. After MAY 1, 2001 Feo will be $550.00 Trust Fund CSmrgi’buion. 9 $5.00 May Bo

Added to Fees

(See criteria on back) O | Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TQ OFFICERS AND DIREGTORS IN 11
13 D (7 petete TE Olchange [ Addition
NAME ALFORD, ROBERT A NAME
STREET ADORESS | 1280 N. ORANGE AVE. STREET ADDRESS
Ciry-St-2P WINTER PARK FL 32789 CY-S1-2F
TIRE O oskere TIMLE (JChange [ Addition
NAME NAME
|, SYREETADDRESS | . - STREET ADDRESS . . -
e[ -7 =77 T - Aewsw - T - T .
ViLE T Detete me Ochange [ Addition
RAME . NAME
~{- SIREET ADDMESS e ~STREET ADDRESG ~f~ ~——— e T o e s e e G
CITv-5T-2F oITy-ST-2IP
TME £ Detet TTLE Cichags T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TP CITY-ST-2P
TIME [ velere TILE O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2W CITy-S1-2IP
TE [ pelete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNNG

13. ¢ heroby certify that the information supplied with this fiing does not quality-for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legel effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rusted empowered to exacute this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 11 or Block 12 If
changed., or on an altachmeni with an addrass, with all olher like smpowerjd. '

P A

Ho7-628-1N3

ER ORDIRECTOR

2-2-0

Daytine Phona #

|

CR2EG34 (16/00}



